5o 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
I Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Cie_ck 't apolicable: c D Employer identification number
| _|Address change | KOOTASCA COMMUNITY ACTION, INC. 41-0904805
Name change 201 NW 4TH STREET #130 E Telephone number
initial return GRAND RAPIDS, MN 55744 (218) 999-0800

Final return/terminated

|| Amended return G Grossreceipls 5 11 ,082,876.
Application pending F Name and address of principal officer: H(a) Is this a group return for subc:rdmates?H Yes X No
SAME AS C ABOVE B o, = LW
I Tax-erempt status: [ X[501c)3) [ [ 501¢e) ( ) C(nsetno) | [4947(ayor | [527
J Website: WWW . KOOTASCA . ORG H(c) Group exemption number
K Form of organization: Bl Corporation I_l Trust U Association u Other I L vear of formation: 1965 { M State of legal domicile: MN
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: KOOTASCA COMMUNITY ACTION HELPS
o|  INDIVIDUALS, FAMILIES, AND COMMUNITIES FIGHT THE MULTIPLE CAUSES AND CHALLENGES OF _
£ POVERTY. COMMUNITY ACTION CHANGES PEQPLE'S LIVES, EMBODIES THE SPIRIT OF HOPE, __ __
E IMPROVES COMMUNITIES, AND MAKES AMERICA A BETTER PLACE TO LIVE. _ _____________
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line Ta) .. ... 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Th)......... ... ..o 4 18
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . ................... o 5 125
E| § Total number of volunteers (estimate if necessary). . ... i | B 300
g 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ............. ...t 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th). ..o 8, 350,315. 10,923 ,088.
2| 9 Program service revenue (Part VI, line 2g) . ... 203,036. 176,277,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 18,213. -16,489.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 118)..coy vowis i aiin s 95,507.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 8,667,071. 11,082,876.
13  Grants and similar amounts paid (Part IX, column (A), lines T s mmsaen mewiii 4 585 § 345, 344. 220,061
14 Benefits paid to or for members (Part IX, column (A), line Ay
ol 13 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 4,675,908. 5,498,241.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)................ ..ot
é. b Total fundraising expenses (Part X, column (D), line 25) ;
Wi 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............. e 2,942,277. 3,252,251,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 7,963,529. 8,970,553.
19 Revenue less expenses. Subtract line 18 fromline 12. ... .ot 703,542. 2,112,323.
5 5 Beginning of Current Year End of Year
55 20 Total assets (Part X, liN@ 18) .. ... ..o 3033183 5,542,750.
&5 21 Total liabilities (Part X, N8 28) ... .0 iovs it i i i i s s e 1,898,718. 1,595,962,
;E 22 Net assets or fund balances. Subtract line 21 from line 20, ... ............ o 1,834,465. 3,946,788.

Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Date

Slgn Signature of officer
Here COREY SMITH CFO
Type or print name and title e~ B /_\/7

Print/Type preparer's name ignature % - %ﬁle/ J/ Check u ¢ |PTIN
Paid THOMAS KELLY S KELL . 7 1,—/—3 self-employed P01240546

Preparer |Firm's name WALKER, GIROUX & HAHNE, LLC

Use Only |rimsadaess 225 1ST STREET N SUITE 2400 FrmsEN _ 46-3893925
VIRGINIA, MN 55792 Preneno. (218) 749-4880
May the IRS discuss this return with the preparer shown above? See instructions .. .................... e B] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/01/22 Form 990 (2022)



Form 990 (2022) KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1L ... ... st e B st S SRl B e SO
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMN 090 OF 990-EZ7 . o o [ ves No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,311,068 . including grants of $ ) (Revenue § )
SRE SCEBEBULE D L v o e i i oo i o s e o o e B e 2 S S

4b (Code: ) (Expenses $ 2,980,130, including grants of 3 ) (Revenue S )
SRR SCHEDILE 0 o o o o e e S i i e

4c¢ (Code: ) (Expenses $ 166,554 . including grants of § ) (Revenue $ )
SEE SCHEDULE O o o e e e i i S e 22 R i

4d Other program services (Describe on Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses 7457, 152
BAA TEEAQI02L 09/01/22

Form 990 (2022)



Form 990 (2022) KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 3
[PartIV_[Checklist of Required Schedules
) Yes| No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, " complete
SERETINE A com v i vam o s R o N S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... .. L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes," complete Schedule C, Part |. ... ... i 3 X
4 Section 501(c)(3%organizations. Did the organization enFa e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il........... ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lf...... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors have the right
tpo p;o’woe advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, X
7 1 PR e  vena ST L AR SR DRSS TR ST 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if "Yes,"” complete Schedule D, Partil......... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part IIl................... G TN SRR S TGRSR e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . ... o i - 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V... oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
D, Part V.. ..o S S S i A S SRS S e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Sohotile D Part VI . comme wos s mae s 585 FERE S0 G0 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assetsreportedinF’artX,Iine]G?ff"Yes,"compieteScheduleD,Parr\/f.'f..,‘..........‘.‘.A....‘.‘...‘..._.‘.‘... e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes," complete Schedule D, Part IX. ... ...... oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X..... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X.. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X1l ......... ... N 12a| X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "Ne" to line 12a, then completing Schedule D, Parts X/ and Xil is optional .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(I)? If "Yes, "complete Schedule E....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............ e 14a X
b Did the organization have aggregate revenues or expenses cof more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and VT s sis s wie Sl weers S e ekl CiR REGET 5% 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV w. . von s can vs o s coe s s nns ..... |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV oo woi e sommminte sisss momumay 551005 S5 DEAEN PUREESE 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Pardl See InstCHONS i sesws s seas sy s m 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .................. UL W 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il ....... P S S B S SIS BAD SRS Seerme v s DRmEY S5 B 3 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. .. ...................... ... 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.. .. .. N 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts land Il.............. A 21 X

BAA

TEEAQ103L 09/01/22

Form 990 (2022)




Form 990 (2022) KOOQOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land il ........................... ... .. G R Sin 0 e B | Be X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J . . o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," o t0 liN€ 25a. .. ... ..ot i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception?...... .. ..., ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl Bonds? . cows s i smsas wsn s i B S A g et peeusss e sbsee S D AR S S BB SR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)X4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ ..................... ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported an any of the organization's pricr Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part | . .. . e s ey g e sl § s Sy T o 25b bt
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% congroHed entity
or family member of any of these persons? If “Yes," complete Schedule L, Part Il ..o . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il ... ... i L SR S 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete SCREaUIE L, Part IV . ... .o iu e iie it s e s ses s s aa e e e s e s e 28a X
b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, PEFEAIVE o i snmn swiov s s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV ... ..o e e 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? ff "Yes," complete Schedule M. ............ | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ............... ... T e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part |. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1l ... ... ... e SR WSS S A R o SRR D G S S AR SRR S .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I... .. S ST N SRS R S SR DA W 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV,
AN PAE Vo I8 Byt sumiwares s s an s wReon s SRS Ssmse s N foe e » ot e i WG SN e c wes | 138 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)?. .. ..........viiiieiino...... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(p)(13)? /f "Yes, " complete Sehedille R, Part V. line 2.0 s v wmn s .| 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 ... ... R— - X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that Is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B Bt VL. ... oo oieas 55 D 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... ... i 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV.................. e ‘ D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............. 1a 69
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winninNgs to Prize WINMErS? ... ... ... tit ittt e 1c

BAA TEEAQ104L 09/01/22 Form 990 (2022)



Form 990 (2022) KOOTASCA COMMUNITY ACTION, INC. 41-05904805 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a 125
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. .. arse 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ........... s .| 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule 0. .. .. ........ .. ;s : R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ........ | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............. T 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form B886-T7 . ... ... .. 5¢
6a Does the organization have arnual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glﬂs were
AOTEAY HotiCBIET o tron oo i TRmas m 5 S0 S0 G BEAT S0 Uew OIS SO A TN DS M FTIE M MR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ST NI S 9 i S TR B . 7a X
b If "Yes," did the organization notify the donor of the value of the goods of SefvVices PEOVIdEA . v o v s s e s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 82827 o o oo e - X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ......................... { 7d|
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. .- 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8839
B TEQUITETT, s savmor vsos sotomm s simss e st e g e SRHN W0 AR B000 F SRi0Ea Ts MR BTN Vi (5T 1108 S 0 A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EArmm TO08B7 . comnn o sy o st s S0 v S0y A9 CHEE S0 DI ATHN J5s SEvR S R B 1R N S0 saawas | ZR
8 Sponsoring organizations mamtammg donor advised funds. Did a donor advised fund mamtamed by the smnsormg
organization have excess business holdings at any time during the VBT oo somvonon o sanaien 500 THmams MEm I S CRSTH ST 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions Under 8ection AO6B2 .o ics un cum o ov sensa s b e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?. ......  mpans awn s i S
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 1200 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ............ ... .. cows swean | 1A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... o 11b %
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . ....... ..... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b1 :
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? ......... DR ————— |
Note: See the instructions for additional information the organization must report on Schedule O. ELE
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . o ... 13b
¢ Enter the amount of reserves on hand .. 13
14a Did the organization receive any payments for indoor tamnmg services durmg the tax year? | 144 X
b If "Yes," has it filed a2 Form 720 to report these payments? If “No,” provide an explanation on Schedule O.............. | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ............ e st Ein T SR S WA N SAN ISECNON TSR O N R 15 X
if "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the secticn 4968 excise tax on net investment income? . ....... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)¥21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ................... .. 17
If "Yes," complete Form 6069. ;
BAA TEEADIOSL 09/01/22 Form 990 {2022)




Form 990 (2022) KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 6
Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ................ o e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year......| 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy BmMPIOYEE T . . o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors, trustees, or key employees to a management company or other person?.... .. S T $0Ea S 3 X
4 Did the organization make any significant changes to its governing documents
gince the prior Form 990 was fil@d? . ... ..o it oot e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ............ | 5 X
6 Did the crganization have members or stockholders?. ........ e ] 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ... ... .. et s gty i va s e vaan oy | 7B X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... PP Y 5 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?........... s s S G e e s SEEE DR PUBERETR | 8a| X
b Each committee with authority to act on beha\f of the governing body? ........ : . . a1 BB XK
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses on Schedule O. . . .. ; 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ............ ... PP B 11 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PURPOSEST vies v v s soroongs sovsmimis soeseny vss giaonivn Fa 4 ik s ses s saeas | LOD
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before \Img the form7 S 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 :
12a Did the organization have a written conflict of interest policy? If "NG, VGO0 fing 13 i vimn s vimn s ws i o s s 12a| X
b Were officers, directors, or trustees, and key empioyees requlred to disclose annua\ly interests that could give rise
Yo GOREIEIS T commames swmm N 12b| X
¢ Did the organization regularly and consnstenﬂg monitor and enforce comphance with the pohcy’ If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . 0. .. .. e e o wEew s e s | TR
13 D&dtheorgamzationhaveawrlttenwh\stieblowerpohcw...‘. R— P el TR e e 13 X
14 Did the organization have a written document retention and destruction pol|cy7 e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : :
a The organization's CEOQ, Executive Director, or top management official. JSEE. SCHEDHLE: {0 s s v ovn sos s 15a| X
b Other officers or key employees of the organization...SEE SCHEDULE. Q... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year?. .. ... o i o e i R e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its : :
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... e i ... | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024- A, if applicable), 990, and 990-T (section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

D Own website D Anocther's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

COREY SMITH 201 NW 4TH STREET, SUITE 130 GRAND RAPIDS MN 55744 (218) 999-0800
BAA TEEAQ106L 09/01/22 Farm 990 (2022)




Form 990 (2022) KOQOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII. ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/for box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related crganizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A) W) | e e (D) (E) F)
Name and tille Average | is both an officer and a Reportaole Reportable Estimated amount
e Siccloniasen) A | of other
wpe S 5 5 = |@ T m .2/1099- (W- £ compensation from
(I.S?Z‘Ey a3 a _% 2 é_g § MiS%JHOSQ-NEC) MISC/1099-NEC) the Oégamzal‘cﬂ
hours for .;.": é =4 % 312 & 2 o?;anrigﬁwtggs
s | 8a |7
ine) (_Cg §
(1) MAUREEN ROSATO 43
" EXECUTIVE DIR. 0 X 106, 956. 0. 14,822,
_(@ COREY SMITH _ __ ___________ LA
CFO 0 X 69,335, 0. 3,658.
_(® DELORES BRETTI __ __________ .
SECRETARY 0 X X 0. 0. 0.
@ OBED MATUS ] A
DIRECTOR 0 X 0. 0 0
_(5 MELISSA WEIDENDORF _______ .
DIRECTOR 0 X 0. 0 0
_(6)_CHARLENE (NELSON) WALDRON _ _ | 1 _
DIRECTOR 0 X 0. 0 0
_(_ANNIE LINDEKUGEL _ _______ | 1
DIRECTOR 0 X 3 0 0
_(® MARY JO WIMMER __ ________ __ .
DIRECTOR 0 X 0. 0 0
@& GINA MAKT @ e sl . .
DIRECTOR 0 X 0. 0 0
(0) RICK BLAKE 4
~  CHAIRMAN 0 x| |X 0. 0 0
(v _BEN DENUCCT _ ___ ________ __ _3 _
TREASURER 0 X X 0. 0 0
(2 MOLLY FRENCH = _ 3
~ VICE CHAIR 0K X 0. 0 0
(13) ROMONA JOHNSON __ I
DIRECTOR 0 X 0. 0. 0.
(4 CARLA GREEN = ________ 1
DIRECTOR 0 X 0. Qs 0.

BAA TEEAQI07L 09/01/22 Form 990 (2022)



Form 990 (2022) KOOQTASCA COMMUNITY ACTION, INC.

41-0904805

Page 8

[_Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) A;erage D(Uo not chec?«sgr;?):e {hhan one D) (E) (F)
~ | our: ox, unl i th i
Name and title p;r: oﬁ).(ceiha?%'s apg?:c"tofﬂtrgstei; co_m}::r)?s;lt?ourlefrom comz:.fsu.;g?nbmlelrom ES“'“af‘Ed amount
o RISz BT M | cedogmimion | camonsaion fom
hours” g S & F 1< 1B F J | MISC/I09NEC) MISC/1099-NEC) the organization
r ISAEIS|g 283 and related
related [8 B S5 |2 B 2] organizations
org‘amza (SRR =] = |8
o | Bl (B 8
dotted g & e
line) i %
Qa|
(% JUDITH LEOLICH __ __ ________ .
DIRECTOR 0 X 0 0. 0.
(6) KEVIN ADEE | __ -
DIRECTOR 0 X 0 0. 0.
07 STEVE WINKELMAN = __ | .
DIRECTOR 0 X 0 0. 0.
(18) ROXANNE SKOGSTAD-DITSCH | _ L]
DIRECTOR 0 X 0 0. 0.
ay N
B e S e .
ey N
@ o
@y o
B e e i, B e -
BBEE . o s s st it s S
1B SUBtOtaL.: vovin s s s wuss 176;291. 0. 18,480.
¢ Total from continuation sheets to Part VI, Section A .. ... ................ .. ... 0. 0. 0.
d ‘Total (add 1iies T and Te)e: cuw i sse poris s sovie vy venss s v wes sy s v 176,291. 0. 18,480,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the or%anization list any former officer, director, trustee, key employee, or highest compensated employee g
on line 1a? If "Yes, "complete Schedule J for such individual. .. ... ..o i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
such individual .. ... ... ... o P 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. ....................... - X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) ‘
Description of services

©
Compensation

ARROWHEAD ECONOMIC OPPORTUNITY AGENCY 702 3RD AVE S VIRGINIA, MN 557 |WX CONTRACT 311,745.
EXPERT BUILDING SERVICES PO BOX 543 COLERAINE, MN 55722 MHFA REHAB CONTRACTOR 145,994.
DOUGLAS JOURDAIN CONSTRUCTION, INC. 12006 TOWN RD 7 NORTHOME, MN 566 |MHFA REHAB CONTRACTOR 141,749.
LISTON GENERAL CONTRACTING, INC. PO BOX 1 DEER RIVER, MN 56636 MHFA REHAB CONTRACTOR 149,977.
SHANNON'S INC. 1919 MAIN AVE INTERNATIONAL FALLS, MN 56649 MHFA REHAB CONTRACTOR 125217

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5

BAA TEEAQ108L 09/01/22

Form 990 (2022)
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Page 9

Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

Contributions, Gifts, Grants,

r)

-0 o o T o

Federated campaigns ... . .. la

Membership dues —— 1b

Fundraising events. ........... | Tc

Related organizations......... | 1d

Government grants (contributions) . . . . le

1,055, 603,

All other cantributions, gifts, grants, and
similar amounts not included above . f

3,867,485.

Noncash contributions included in
lines la-1f. . ..... ... ... .. . g

2,375; 9085,

Total. Add lines 1a-1f .. ................

10,923,088.

Program Service Revenue

2a

a - o o o0 oT

Business Code

624200

176 27

176,277.

All other program service revenue. ...

Total. Add lines 2a-2f .. .. ... ... ...

176,277.

Other Revenue

8a

9a

10a

(2]

Investment income (including dividends, interest, and

other similar amounts) . ................

Income from investment of tax-exempt bond proceeds

Royalties. ... ...............

-16,489.

-16,489.

(1) Real

(i) Personal

Gross rents .. .. ..

6a
Less: rental expenses | 6b
Rental income or (loss) | 6¢

Net rental income or (loss) .. ..... R

. i) Securit
Gross amount from () Seguriies

(i1) Other

sales of assets
7a

other than mvenmr%
Less: cost or other basis
and sales expenses o

Gain or (loss). ... ... 7c

Net gain or (loss).. ...

Gross income from fundraising events
(nat including $
of contributions reported an line 1c).

See Part IV, line 18 .. ... ... .. 8a

b Less: direct expenses...... 8b

Net income or (loss) from fundraising events. .........

Gross income from gaming activities.
SeePart IV, line19............. 9a

Less: direct expenses. .. .. 9b

Net income or (loss) from gaming activities. ... ......

Gross sales of inventory, less. . . ..

returns and allowances. . n0a

Less: cost of goods sold 10b

Net income or (loss) from sales of inventory..........

Miscellaneous
R

Business Code

11a

o a0 o

11,082 ,876.

176,217,

-16,489,

BAA

TEEAO0109L 09/01/22

Form 990 (2022)
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Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) erganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part 1X. .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

-

10
n

a - o o 0 oo

12
13
14
15
16
17
18

19
20
21

23

@ o0 oo

25

Grants and other assistance to domestic
organizations ard domestic governments
See Part IV, line 21, i s

Grants and other a55|stance to domest\c
individuals. See Part |V, line 22 -

220,061.

220,061.

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

Benefits paid to or for members ............

Compensation of current officers, directors,
trustees, and key employees ...............

194,771.

194,771,

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . o

0.

0.

0.

Other salaries and wages .

4,162,353.

3,552, 515.

609,838.

Pension plan accruals and contrlbutwons
(include section 401 (k) and 403(b)
employer contributions) .. :

160, 685.

134,466.

26,219,

Other employee benefits......... .. ... ...

641,064.

490,289.

150 775

PrAVION AERES s wmms wmwsons o smmin s g 3

339,368,

276,182.

63,186.

Fees for services (nonemployees):
Management . . ..

LEBGAL., ..o mmmnsr sihoncms s34 531 HEET3

ACCOUNtING . oo

Lobbying........

Professional fundraising services. See Part IV, line l?

Investment managementfees ............ ..

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 119 expenses on Scheduile O) L

Advertising and promotion. .

Office BXPEABBE « s v v wumws e sams awiws i

Information technology. ....................

FRONAINES. .o i ity s T S50 R S

OCCURANEY... e wen s s we o+ oA 55 53 32

475,810.

417,165,

58, 645.

Travel.......

45,727.

34,345.

11.,-382-

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... . ;

Conferences, conventions, and meetings. . ..

IRSERESE . ..o o5 i s e gy, SoRes SwieBE WE 3

Payments to affiliates. ......... ...

Depreciation, depletion, and amortization. . . .

117,496.

59,213,

88,285,

Insurance .

Other expenses Item ize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, calumn (A), amount, list line 24e
expenses on Schedule O.) ............. ..

CONTRACTUAL

1,521,539,

1288 274

233,265,

486,934.

486,934.

353,604.

310,715.

42,889.

All other expenses..

251,141.

187,593.

63,548,

Total functional expenses. Add I1nes 1 thrnugh 24e

B,970,553.

7,457,752,

1,512,801.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here D if following

SOP 98-2 (ASC 958-720). . ..

BAA

TEEAQ110L 09/01/22
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Form 990 (2022) KOOQOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 1

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... .. i S S G D_
W (B)
Beginning of year End of year
1 ©a5h = ABN-INerest-bBaHAT, rove svrmesen o ronms s mHe s e ey Lo A 50. 1 50.
2 Savings and temporary cash investments. ... 1,501,587.| 2 929,534,
3 Pledges and grants receivable, net. ... 464,842 .| 3 351,062,
4 Accounts recelvable, net ... . 164,044, 4 205,249,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .............. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). .. ........ ... 6
7 Notes and loans receivable, net. .. ............ o 7
..3 8 Inventories forsaleoruse. ............... e G S SISO S BN PRAEE B 49 8 32,575.
el 9 Prepaid expenses and deferred charges. .. .......... e S o T — 108,502.| 9 73,381.
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 4,263,388.
b Less: accumulated depreciation. .. ... oo | 10b 834,564. 1,093,014.|10c 3,428,824.
11 Investments — publicly traded securities................ ... e 1
12  Investments — other securities. See Part IV, line 11............. ... 12
13 Investments — program-related. See Part IV, line 11... ... .................o. 13
14 Intangible @sSets. .. .. o 14
15 Other assets. See Part IV, line T1.. .. 401,144.|15 522,075.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 3,733,183.|16 5,542, 150.
17 Accounts payable and accrued expenses. ... 647,283.|17 628,861,
18 Grants payable .. ... .. s i 5 SRR W S SRR A TR A e € 18
19 Deterred reVENUB ..\ i s smais vaie S S99 o PR s S s s i s 5 s 1,217,985.|19 809,159.
20 Tax-exempt bond liabilities . ........... Gl S S BN SR O G YR TR S 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
,‘JU controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties . ............... 33,450.]23 20, 364.
24 Unsecured notes and loans payable to unrelated third parties. . ... P s s 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 137,578.
26 Total liabilities. Add lines 17 through 25.. .. ... ... ..o 1,898,718.|26 1,595,962.
o Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
'_; 27 Net assets without donor restrictions .. ... o 1,760,300.|27 3,881,552,
m| 28 Net assets with donor restrictions. ... ... oo 74,165.|28 65,236.
g Organizations that do not follow FASB ASC 958, check here [] : :
e and complete lines 29 through 33.
5| 29 Capital stock or trust principal, or current funds. ... 29
2\ 30 Paid-inor capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or GRS TS s wos s 3
% 32 Total net assets or fund balances .. ... .. ... .. 1,834,465.|32 3,946,788.
2 | 33 Total liabilities and net assets/fund balances. ... ............... ... 3,733,183.]33 5542, 150,
BAA TEEAOTIIL 09/01/22 Form 990 (2022)



Form 990 (2022) KQOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. .. .. e S SACHER 6 3 G BN VSR S S SR D

1 Total revenue (must equal Part VIII, column (A), line 12)... ... o S 1 11.082.876
2 Total expenses (must equal Part IX, column (A), line 25). ..., ons sercomae ety e 2 8,970,553.
3 Revenue less expenses. Subtract line 2 from line 1. i B e T S e S s W RS SR ST WG ST T 2 3 2,112, 323
4 Net assets or fund balances at beginning of year (must equal F’art X, line 32, column (A)). ... .. 4 1,834,465
5 Net unrealized gains (10sses) oninvestments. . ... ... .. i 5
6 Donated services and use of facilities....... .. ... .......... G S B SR oA SRR A TG KO SR SR 6
7 Investment expenses . e o ssnis GE S SNBSS WA BTSURD e SEOEE B0 ST BSSS T 7
8 Prior period ad|ustments ....... et min sl S SR B 50 R R e e sl WO 4 . 8
9 Other changes in net assets or fund balances (explam onSchedule O)..................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIURIRT (B)) vs vt sorss trostuam Simiscins sotibin 5o Wi, 70.a06_gfose mvepiie e S0 Lonfor iy S iy simie s s sisowsss tyoce in i U 10 3,946,788.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. ..o D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent SEBOURTAAIZ sy o sesusean vos oo SPR— 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
c If "Yes" {0 line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢| X
If the orgamzatlon changed elither its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the orgamzahon reqmred to umdergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F?. .. ... - G G A Tl SRR AT S G 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo S GRS AUAIES e e e 550 G TR 4 25 3b| X
TEEAOI12L 09/01/22 Form 990 (2022)
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SCHEDULE A
(Form 990)
4947(a)1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

Go to www.irs.gov/Form990 for instructions and the latest information.

CMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

KOOTASCA COMMUNITY ACTION, INC.

41-0504805

Employer identification number

[Part| [Reason for Public Charity Status. (All organizations must complete this part.) See instructicns.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bYX1XAXi)-

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170¢b)(1 XAXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1XAXiv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(b)}(1AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part .}
8 D A community trust described in section 170(b)(1 XAXvi). (Complete Part I1.)

9 [] An agricultural research organization described in section 170(b)1XAXix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a}2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

pically by giving the supported

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typic
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supperted organizations ............. ... ... ...
g Provide the following information about the supported organization(s).

I —

(i) Name of supported organization (i EIN (i) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on Tines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAD40IL  09/09/22
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Schedule A (Form 990) 2022 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
crganization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal
beginnian'gyin) ( alyear (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . ... ... | 6,988,595./6,828,043./7,210,925./8,350,315.| 10923088.)|40, 300, 966.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf: ... cowes svs

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... [ 6,988,595./6,828,043.17,210,925./8,350,315.| 10923088.]40,300,966.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
SO I o g mgrumsgne . 40,300, 966.

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line4.......... [6,988,595.]6,828,043.{7,210,925.|8,350,315.| 10923088. 40,300, 966.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............. , -6,299. 2,968. 1,985, 1,464. 176. 894.

9 Net income from unrelated
business activities, whether or
not the business is regularly
Garried on. ... «»s cisss 5 § 0.

10 Other income. Do not include
gain or loss from the sale of

capital as ( laig i
e e AR 95,507.| 176,277.|  271,784.
11 Total support. Add lines 7

through 1Q....... 40,573,644.
12 Gross receipts from related activities, etc. (see instructions). ... : L 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . ... .. ... i e Suspeis Sl R g D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)..... s ssv wn B e pan B[ 1) 99.33%
15 Public support percentage from 2021 Schedule A, Part I, line 14 ... ... i 15 99.69 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ... -

b 33-1/3% support test—2021. |f the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization .............. C O B DAL SN S SR CH S A D

17a 10%-facts-and-circumstances test—2022. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ..
BAA Schedule A (Form 990) 2022

TEEAQ402L 09/09/22



Schedule A (Form 990) 2022

KOOTASCA COMMUNITY ACTION,

41-0904805

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked fhe box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”).. ... ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ...... ...
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf,........... a6
The value of services or
facilities furnished by a
governmental unit to the
organization without charge .

Total. Add lines 1 through 5 ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... ...

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year..ei voows

Add lines7aand 7b...........

Public support. (Subtract line
7cfromline 6).......... w

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

I

12

13

14

Amounts from line 6... ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMiAr SOUICES <o o sy o
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10aand 100. .. ... ..
Net income from unrelated business
activities not included on ling 10b,
whether or not the business is
regularly carned on. ... ... .. —
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Fart V) oo sosamass 5

Total support. (Add lines 9,
a1 - T4 1o B o R ———

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f). divided by line 13, column (/) . ....coovvviinn oot 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 1500 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () i s sma 3 2o oe 17 %
18 Investment income percentage from 2021 Schedule A, Part il line 17 peron it e Bl L & ca 18 %
19a 33-1/3% support tests—2022. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b

20

is not more than 33-1/3%, check this box an

33-1/3% support tests—2021. |f

line 18 is not more than 33-1/3%, check this box and stop here. The
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

d stop here. The organization qualifies as a publicly supported organization

the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
organization qualifies as a publicly supported organization

BAA

TEEA0403L 09/09/22
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Schedule A (Form 990) 2022 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 4

[PartIV_| Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (@), (3), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpeses? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1} or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
55 and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part vi. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 KOOTASCA COMMUNITY ACTION, INC. 41-0904805

Page 5

[Part IV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines | 1b and 11¢ below,
the governing body of a supported organization?

1a

b A family member of a person described on line 11a above?

11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 116, or 11c, provide delail in Part V1.

e

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the crganization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting crganization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or centrolled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supperted organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing bedy of a supported organization? If "No, " explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involverment.

2b

3 Parent of Supported QOrganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If “Yes" or "No," provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 KOOTASCA COMMUNITY ACTION, INC.

41-0904805 Page 6

[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S BN EF - TUN A

AW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

0|~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempl-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

(78]

Subtract line 2 from line 1d.

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ | g

Minimum Asset Amount (add line 7 to line 6)

- R N R

Section C — Distributable Amount

Current Year

Adjusted net income for prier year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N bhiwiN =

U hw N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functicnally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAD406L 09/09/22
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Schedule A (Form 990) 2022 KOOTASCA COMMUNITY ACTION, INC.

41-0904805 Page 7

[PartV_[Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpoeses of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets B
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. " : , . @ (i) i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

= [ o o 10 ¢ 21 0] [ AP —

bFrom2018..........

c From2019........ E

dFrom202Q...............

e FTom 2020500 van v sy

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018.. .. ...

b Excess from 2019.... ...

¢ Excess from 2020. .. .. .

d Excess from 2021.. ... .

e Excess from 2022 .. .. ..

BAA

TEEAQ407L 09/09/22
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Schedule A (Form 990) 2022 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 8
Part VI Supplemental Information. Provide the explanations required by Part ||, line 10; Part 11, line 17a or 17b; Part
I[l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and §8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 2019 2018
LIABILITY FORGIVENESS $ 95,507
PROGRAM AND OTHER § 176,277,

TOTAL $ 176,277. § 95,507. § 0. s 0. 8§ 0.

BAA TEEAD408L 09/09/22
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Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors

T — Attach to Form 990 or Form 990-PF. 2022
Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
KOOTASCA COMMUNITY ACTION, INC. 41-0904805
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 )  (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that chacked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-E7Z that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year ...................oooon T e e vl SR

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ7QIL 7122122



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

KOOTASCA COMMUNITY ACTION,

INC.

Employer identification number

41-0904805

Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 _ |US_DEPT OF HEALTH & HUMAN SVCS__ . Person
____________ Payroll D
330 C STREET SW__ S __2,853,427.| Noncash ]

(Complete Part |l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(d
Type of contribution

No.
> |us DEPT OF TREASURY _  _____________ Person
I Payroll D
1500 PENNSYLVANIA AVE NW B 280,379.| Noncash O
(8 fete Part Il fo
_WEKS_H_IL\]QT_OE,_ _D; C.,_DC 2 QZ_ZQ __________________ gog?apsh contribuﬂor:s.)
(a) (b) @ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |BLANDIN FOUNDATION Rezen
e Payroll D
100 N POKEGAMA AVE  _ ___ __ _________ _______ P 678,562.| Noncash ]
C lete Part Il fo
|GRAND RAPIDS, MN é 9744 e gwo%?apsh con?rributiorrzs,)
(a) (b) () )y
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4  |MN DEPARTMENT OF COMMERCE _ _________ S
___________________________ Payroll |:|
85 7TH PLACE EAST, _SUITE 280 P 1,520,786.| Noncash D
Complete Part 1l for
_S_T _P_A_[;H:r__ MIE _5§ 1,O,1 _________________________ Elo%ca%h contributions.)
(@ (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |MN DEPARTMENT OF HUMAN SERVICES FErman
RS T T T e R e e Payroll D
PO BOX 64998 o 374,277 .| Noncash L]
e lete Part Il f
ﬁsg' ,P}*y éi_ MN_ _5§ ];6,4 _________________________ go%rgaig gon?rr‘rbutigrrms,)
(@ (b) @ -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 MN HOUSING FINANCE AGENCY Pgredh
B Payroll D
400 WABASHA ST N, UNIT 400 R 671,923.| Noncash D

(Complete Part 1l for
noncash contributions.)

BAA
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Schedule B (Form 990) (2022)

2 2 Page 2

Name of organization

KOOTASCA COMMUNITY ACTION,

INC.

Employer identification number

41-0904805

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |MN _DEPARTMENT OF EDUCATION SEEED
el A RS S Payroll D

1400 NE _STINSON BLVD P 999,171.| Noncash D

(Complete Part Il for
noncash contributions.)

(2) (b) (e (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |INDEPENDENT SCHOOL DISTRICT 318 Feison []
S Payroll D
1820 NW 1ST AVE_ . _____|°___2,375,905.| Noncash
(Complete Part |l for
ﬁGBA_N_D_ BA_P!:QS_’ _MN, BETRE i s e noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
il e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
==l Payroll D
________________________________________________ Noncash (]
(Complete Part 1| for
______________________________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
AT TR SATRIAT e SRt s e SRR T S Payroll I:I
_______________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (o @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

B!

1 Page 3

Name of organization

KOOTASCA COMMUNITY ACTION, INC.

Employer identification number

41-0904805

Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BUILDING & LAND _ _ _ _ _ _ _____ . _]
8
T ls__2,375,905.] 9/30/22

(a) No L (b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(@) No -, b) , © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. - b) , © . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No , (b) ‘ © @
from Description of noncash property given FMV (or estimate} Date received
Part | (See instructions.)

(a) No. L (b) ) () d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

TEEAQ703L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Emplayer identification number
KOOTASCA COMMUNITY ACTION, INC. 41-0904805

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... .. .. s N/A
Use duplicate copies of Part Il if additional space is needed.
(?zoh:‘? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/ e s s vt e e eSS SR
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'?: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(b) Purpose of gift (c) Use of gift
Z_:__:::‘:Z___:::i_::::(;i:n;;;i:_:
—
e
Z__::":___::Z_:::::"(;i;n;e_r;;i:—:

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements L R R
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 'E(A,t;la;lca'_,' :(I;%c;lrgb.lgl]d’ 11e, 111, 12a, or 12b.
Q?SFQT‘EZES&TSL’:?E: i Go to www.irs.gov/Form380 for instructions 'and the latest information. fr)‘ggr;ég;ublic
Name of the organization Employer identification number
KOOTASCA COMMUNITY ACTION, INC. 41-0904805
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................

2 Aaggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during year) .........

4 Aggregate value atendof year.............

5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization's exclusive legal control?........... RV M s D es D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

imMperissible private BENBHILT. . cxivn i i s toe smms s xvans mrs srsme ot me s s SR R [[]Yes [ | No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line /.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Hpreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ...... et e s s e B0 VSO PR ST i 2a
b Total acreage restricted by conservation easements........................... e - .
¢ Number of conservation easements on a certified historic structure included in (a)........... | 2c

d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. . ... ... oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. ... . DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
and section 170 BYIN7. . .o DYes DNO

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XII| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1w S —— 8
(i) Assets included in Form 990, Part X ........ e il v WD S SRS BRMED GRS s e w P e w3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1.0 i e i R 5
b Assets included in Form 990, Part X .. ... oo i ... 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 2

'Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Erovic)j(e Ia description of the organization's celiections and explain how they further the organization’s exempt purpose in
art XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.

D Yes D No

PartIV | Escrow and Custodial Arran%ements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
r

reported an amount on Form 990, Part X, line 21.

1a|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7........

b If "Yes," explain the arrangement in Part XIll and complete the following table:

D Yes D No

Amount
& BEgTNOING DBIEAGEL < aws v on s sme swmis cm s o Sitass ©as w8 L0 Fa ks SV TRT G0 SN L B0 L 1¢
dAddIIDNS dUEinGg TREVEEE « s swwyaes cumos sum 05t S5 SRR Pue Bl B G i s 1d
@ Distributions during the Year. .. ......cveinciu e anniiine s vnn vv o sva i e
f ENAING DAIANCE. . ..o\t e e 1f

2 a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability?. . ...
b If "Yas," explain the arrangement in Part Xl Check here if the explanation has been providedon Part XIIL....................

[PartV_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. ..... 142,203. 130,412 125, 364. 109,623. 123,059.
b Contributions. .. ........ ... ...
O Angsen semifds, @8ty ~16,019. 18,104. 11,339. 22,548, -7,342.
d Grants or scholarships. ... 5;180. 4,958. 4,936. 5,080. 4,900.
e Other expenditures for facilities
and programs .. ........ioeaen D
f Administrative expenses....... 1,245, 1,355, 1,355. 1 T2 1,194.
g End of year balance . .......... 119,759 . 142,203. 130,412. 125, 364. 109,623.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
D Unreloted-organiZationg ... ... i &5 sveieom o5 merm cvass S ssie i SRR me s srs s saes 00 8 5 3a(i)| X
(ii) Related organizations............ ... o R e SO L S BN R ST S A AT B SR SRR e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R2. 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland. .. et o s s S 87,700. 87,700.
bBuildings................. G . 3,587,636. 370,564 3, 217,012 ,
¢ Leasehold improvements. ..................
d Equipment.......... 588,052. 464,000. 124,052,
e Other......
Total. Add lines 1a through le. (Column (d) must equal Form 390, Part X, colurmn (B), line TOG) o cin sl VRS Y 3,428,824,

BAA

TEEA3302L 07/06/22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 3

Part VIIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

e Einaneial QevatiMES i wmsss ses pes s ses e s

(2) Closely held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . . .

Part VIIIl Investments — Program Related. A N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

®)
®
)
®
()
)
Total. (Column (b) must equal Form 990, Part X, colurnn (B) fine 13) . . ..

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST (ENDOWMENT FUND) 119,757.
(?) RESTRICTED CASH 264,740,
(3) RIGHT-OF-USE ASSETSE 137::578%
1G]
(5)
®)
@
©)
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.). . ... ... o ovv i 522,075.

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line T1e or 11f. See Form 390, Part X, line 25.

11 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LEASE LIABILITY 137,578.
3
@
(5
®)
)
8
(E)]

(10)
an

Total. (Column (b) must equal Form 990, Part X, column (B) i@ 25.). . .. ..ot 137,578.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzat\uﬂ s financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in BEHM Lscosnann mommss e s s wmsom st S sty Bk et

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 KOOTASCA COMMUNITY ACTION, INC. 41-0904805 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........... ... 1 11,082,876.
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .................... .. .. 2a

b Donated services and use of facilities . ... ... .. L 4 wr v s wwe | BB

¢ Recoveries of prior year grants . ...... .. T . R T ——————e . -1

d Other (Describe in Part XILY ..o 0 2d

& Bald lies 28 throligh 20w san e s vwans s s s we s e s s S i 1o s s B 2e
3 Subtract line 2e from line 1 ............................................................... , 3 11,082,876,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b... .......... 4a

bOther {Descrbein Bar S0 ot somes o5 vs am 5 a0t pewnss s e s s | 4B

cAdd lines da and 4b . i B e g G S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . 5 11,082,876.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .. B TG T S RO S PR VSN s 1 8,970, 553.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. ... ... .| 2a

b Prior year adjustments. ............... .. e 2b

cOtherlosses. . ................ S W SIS N Y B AN S s e | D

d Other (Describe inPart XIHL) ... 0 S e A T A A~ -

e Add lines 2a through 2d. ... .. .. s o R e e A B SR T - -
3 Subtract line 2e from lINe 1. .o e G R VS S Seen 1 3 8,970,553.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIIL.Y.......... R el S TEAER & S s e 4b

CAA NINES 48 BN BB . oo e e v e a i s e s G S e e e e E e e e s e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Parti line 18.). .. .. .o 5 8,970,553.

[Part XIlI] Supplemental Information.

Prowde the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b and Part XI!, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 07/06/22
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

MName of the organization

KOOTASCA COMMUNITY ACTION, INC.

Employer identification number

41-0904805

|Pal‘tl | Types of Property

(a)
Check if
applicable

(b)
Number of
contributions or
iterms contributed

00 ~NOU AR WwN =

T
N = o W

—_
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Works ofart. . ... .. ... ...

Art — Historical treasures. ......................
Art — Fractional interests. .. ...

Books and publications. .
Clothing and household goods. .
Cars and other vehicles .

Boats and planes. .. ... .. ..
Intellectual property. ... ..
Securities — Publicly traded . ..
Securities — Closely held stock. . ...
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ... . ................

Qualified conservation contribution —
Historic structures .........

Qualified conservation contribution — Other. ... ..
Real estate — Residential . ...........
Real estate — Commercial. ... ... ..
Real estate — Other. ... ...
Collectibles. ..

Fooa INVEHTOTY s i o wsmse v ey s e g s
Drugs and medical supplies ....................

Taxidermy. .
Historieal artifacts, .. son s avs s s sy o
Scientific specimens .
Archeological artifacts. . . ..

Oother (  _____________
Other

Other (

Other  (

N

¥

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

1 2315, 905 .

TAX MKT VALUE

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement ... ........

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for ihe entire holding period?. . .

b If "Yes," describe the arrangement in Part |1,

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?..... | 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . ..

b If "Yes," describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes

No

30a

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  09/09/22

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 KOQTASCA COMMUNITY ACTION, INC. 41-0904805 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i s it
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury o to irs. i i i
CRCaniEne e e G www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

KOOTASCA COMMUNITY ACTION, INC. |41-0904805

FORM 990, PART lIl, LINE 1 - ORGANIZATION MISSION

THE MISSION OF KOOTASCA COMMUNITY ACTION, INC. IS "BUILDING COMMUNITY TO END
POVERTY." THIS IS DONE BY HELPING LOW INCOME PEOPLE BUILD ASSETS, PROVIDING HIGH
QUALITY EARLY CHILDHOOD EDUCATION, AND ENGAGING THE COMMUNITY THROUGH COLLABORATIVE
PARTNERSHIPS WITH OTHER COMMUNITY RESOURCES.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION

1) KOOTASCA HEAD START IS A COMPREHENSIVE PRESCHOOL PROGRAM FOR LOW-INCOME CHILDREN
(BIRTH THROUGH FIVE YEARS OLD) IN ITASCA AND KOOCHICHING COUNTIES. IT PROVIDES
CHILDREN A DEVELOPMENTALLY APPROPRIATE EARLY CHILDHOOD EDUCATION. THE PROGRAM ENSURES
THAT YOUNG CHILDREN RECEIVE HEALTH CHECKUPS, MEDICAL TREATMENT, ORAL HEALTH
SCREENINGS, AND NUTRITIOUS MEALS EVERY DAY. PARENTS ALSO RECEIVE BENEFITS WHEN THEIR
CHILDREN ATTEND HEAD START. THE PARENTS RECEIVE GUIDANCE FROM OUR PROGRAM TO HELP
SUPPORT THEIR CHILDREN AT HOME AND TO HELP ELIMINATE BARRIERS TO SELF-SUFFICIENCY.
PARENTS LEARN TO CREATE STIMULATING HOME ENVIRONMENTS AND ENGAGE IN EDUCATIONAL
ACTIVITIES WITH THEIR CHILDREN. HEAD START SERVICES ARE PROVIDED THROUGH A VARIETY OF
PROGRAM OPTIONS, INCLUDING EARLY HEAD START HOME BASE (SERVING PREGNANT WOMEN AND
CHILDREN UP TO AGE THREE) AND AN EARLY HEAD START COMBINATION PROGRAM, WHICH INCLUDES
BOTH CENTER-BASED CARE AND MONTHLY HOME VISITS THROUGHOUT THE YEAR. WE HAVE
CLASSROOM-BASED PROGRAMMING THAT IS 4-5 DAYS PER WEEK FOR CHILDREN 3- TO 5-YEARS OLD.
PARENTS OF HEAD START CHILDREN ARE ENCOURAGED TO VOLUNTEER WITHIN THE PROGRAM IN A
VARIETY OF WAYS AND HAVE THE OPPORTUNITY TO BUILD LEADERSHIP SKILLS BY PARTICIPATING
IN THE PARENT POLICY COUNCIL. POLICY COUNCIL MEMBERS ARE PARENTS OF CURRENTLY
ENROLLED HEAD START CHILDREN. THE MEMBERS ACT AS A LINK BETWEEN KOOTASCA HEAD START

STAFF AND THE FAMILIES THAT THE PROGRAM SERVES. THE POLICY COUNCIL MUST WORK IN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAQ0IL 07/22/22 Schedule O (Form 990) 2022
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PARTNERSHIP WITH KEY HEAD START MANAGEMENT AND THE KOOTASCA BOARD OF DIRECTORS TO
DEVELOP, REVIEW, AND APPROVE POLICIES; CREATE STRATEGIC PROGRAM DIRECTIONS AND
DECISIONS; DEVELOP CRITERIA FOR THE RECRUITMENT, SELECTION, AND ENROLLMENT OF
CHILDREN; AND APPROVE FUNDING APPLICATIONS ALONG WITH PERSONNEL AND OTHER
BUSINESS-ORIENTATED ACTIVITIES THAT REQUIRE POLICY COUNCIL'S APPROVAL. KOOTASCA HEAD
START SERVES 8 INFANT AND TODDLERS AND 187 PRESCHOOL CHILDREN WITH FEDERAL FUNDING

AND ANOTHER 19 CHILDREN WITH STATE FUNDING ACROSS ITASCA AND KOOCHICHING COUNTIES.

2) THE TEEN AGE PARENT PROGRAM (TAPP) BEGAN IN THE GRAND RAPIDS SCHOOL DISTRICT IN
1971. SCHOOL DISTRICTS WERE MANDATED BY THE STATE OF MINNESOTA TO PROVIDE EDUCATIONAL
OPPORTUNITIES TO PREGNANT AND PARENTING TEENS. IN 1993, KOOTASCA COMMUNITY ACTION
ASSUMED THE OPERATION AND MANAGEMENT OF THE TEEN AGE PARENT PROGRAM AS THE FUNDING
ALLOCATIONS TO THE LOCAL SCHOOL DISTRICTS FOR THE PROGRAM DECLINED. THE POPULATION
THAT TAPP SERVES IS ONE OF OUR COMMUNITY'S MOST VULNERABLE. PREGNANT AND PARENTING
TEENS ARE THE MOST LIKELY TO DROP OQUT OF SCHOOL, POTENTIALLY LEADING TO A LIFE IN
POVERTY FOR THE TEENAGE PARENT AND HIS OR HER CHILD. KOOTASCA’S TAPP PROGRAM PROVIDES
EDUCATIONAL OPPORTUNITIES THAT COUNT TOWARDS CREDIT HOURS FOR HIGH SCHOOL GRADUATION
IN A VARIETY OF SETTINGS THAT BEST FIT THE NEEDS OF THE PARTICIPANT. THE TAPP
PROVIDES ADDITIONAL EDUCATION ON TOPICS GEARED TO THE PREGNANT AND PARENTING TEEN,
INCLUDING: LABOR AND DELIVERY, PRENATAL NUTRITION, SUDDEN UNEXPECTED INFANT DEATH
SYNDROME (SUIDS), SHAKEN BABY SYNDROME, BIRTH CONTROL AND SEXUALLY TRANSMITTED

DISEASES (STDS), COOKING, NUTRITION, PERSONAL FINANCES, AND BUDGETING.

3) KOOTASCA REVIEWS AND UPDATES THE COMMUNITY NEEDS ASSESSMENT ANNUALLY TO DETERMINE
THE GREATEST AREAS OF LOCAL NEED AND ADJUSTS TO MEET THOSE NEEDS. THE 2020 COMMUNITY

ASSESSMENT INDICATED THAT KOOCHICHING COUNTY HAD NO CHILDCARE FACILITIES FOR INFANTS
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AND TODDLERS, DESPITE A GROWING NUMBER OF INFANTS AND TODDLERS RESIDING IN THE
COUNTY. TO BEST MEET THE NEEDS OF FAMILIES WITH YOUNG CHILDREN, KOOTASCA HEAD START
CONVERTED 13 PRESCHOOL HEAD START SLOTS INTO 8 INFANT-TODDLER EARLY HEAD START SLOTS.
AN INFANT-TODDLER CLASSROOM WAS OPENED IN THE FALL OF 2021 IN INTERNATIONAL FALLS.

THIS WAS A GREAT ACCOMPLISHMENT IN MEETING THE NEEDS OF FAMILIES IN OUR COMMUNITIES.

4) KOOTASCA COMMUNITY ACTION - EARLY CHILDHOOD EDUCATION VISION

KOOTASCA COMMUNITY ACTION PURCHASED MURPHY ELEMENTARY SCHOOL FROM ISD 318 ON
SEPTEMBER 30TH. IT'S THE VISION OF KOOTASCA COMMUNITY ACTION TO REUSE AND RENOVATE
THE FORMER ELEMENTARY SCHOOL TO CREATE AN EARLY CHILDHOOD HUB THANKS TO A $1.3
MILLION TARGETED COMMUNITY CAPITAL GRANT ALLOCATED BY THE STATE DEPARTMENT OF
EMPLOYMENT AND ECONOMIC DEVELOPMENT.

ONCE COMPLETED, THE GRAND RAPIDS EARLY CHILDHOOD HUB WILL OFFER CHILDREN OF ALL
INCOME LEVELS, AGES PRENATAL TO 5 YEARS, COMPREHENSIVE EARLY CHILDHOOD EDUCATION,
HEALTH, AND NUTRITION SERVICES.

THE CAPITAL PROJECT WILL INCLUDE THE ADDITION OF AGE-APPROPRIATE RESTROOMS, PHYSICAL
UPDATES TO MEET FIRE CODE FOR EARLY CHILDHOOD LICENSURE, SUCH AS NEW FIRE EXITS,
KITCHEN FACILITIES, AND BUILDING TECHNOLOGY FEATURES. IT WILL ALSO RENOVATE SPACE TO
PROVIDE APPROPRIATE CLASSROOMS, PLAYGROUND, AND STAFF SPACE TO MAXIMIZE EARLY
CHILDHOOD LEARNING, PARENT TRAINING, AND CONNECTIONS TO EDUCATION AND WORKFORCE
SERVICES.

KOOTASCA AND OUR INVEST EARLY PARTNERS WILL RELOCATE THIRTEEN EARLY CHILDHOOD
CLASSROOMS DISPERSED ACROSS THE CITY OF GRAND RAPIDS TO THE NEW SITE. THE HUB WILL
ALSO HOUSE DISTRICT 318 EARLY CHILDHOOD SPECIAL EDUCATION (ECSE) AND EARLY CHILDHOOD
FAMILY EDUCATION (ECFE) AS WELL AS ADULT EDUCATION AND OTHER WORKFORCE SERVICES TO

PROVIDE INCREASED PROGRAMMING TO THE FAMILIES ACCESSING EARLY CHILDHOOD SERVICES AND
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ADDITIONAL CLASSROOM DAYS FOR TEENAGE PARENT PROGRAM PARTICIPANTS.

WITH A ONE-STOP LOCATION, FAMILIES WITH CHILDREN IN MULTIPLE AGE GROUPS WILL BE ABLE
TO BRING THEIR CHILDREN TO AGE-APPROPRIATE CLASSROOMS AND ACCESS SERVICES ONSITE,
SUCH AS WORKFORCE COUNSELORS AND REPRESENTATIVES FROM EDUCATION AND SOCIAL SERVICE
ORGANIZATIONS.

ISD 318 HAS RETAINED THE LAND ON THE EAST SIDE OF THE MURPHY SCHOOL PROPERTY, ALONG
7TH AVE NE, INCLUDING WHERE THE ICE RINK IS LOCATED.

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

ASSET DEVELOPMENT AND HOUSING: THE GOAL IS TO BUILD COMMUNITY AND ORGANIZATIONAL
CAPACITY ALLOWING ALL LOW TO MODERATE INCOME (LMI) HOUSEHOLDS THE OPPORTUNITY FOR
SAFE AFFORDABLE HOUSING AND INCREASED DEVELOPMENT OF ASSETS. THE ACCOMPLISHMENTS OF

THIS STRATEGY FOR 2022 ARE AS FOLLOWS:

1) THE FEDERAL LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) PROVIDES PRIMARY
HEAT FUNDING TO REDUCE ENERGY BURDEN FOR LMI HOUSEHOLDS THROUGH DIRECT PAYMENTS TO
ENERGY VENDORS. AS AN ASSISTANCE PROGRAM, THE PAYMENTS ARE MADE TO HELP KEEP THE
HOUSEHOLD’S HEAT ON AND ARE TARGETED TO THOSE VENDORS ESSENTIAL TO MAINTAINING THE
HOUSEHOLD' S PRIMARY HEAT SOURCE. A CRISIS COMPONENT OF THE PROGRAM MAKES ADDITIONAL
“CRISIS” FUNDING AVAILABLE TO PREVENT UTILITY DISCONNECTIONS OR DISRUPTIONS IN SERVICE
FOR DELIVERED HEATING FUELS. AN ENERGY RELATED REPAIR (ERR) COMPONENT OF THE PROGRAM
PROVIDES EMERGENCY REPAIR OR REPLACEMENT OF NON-FUNCTIONING PRIMARY HEAT SOURCES IN
EMERGENCY (NO HEAT) SITUATIONS OR WHERE HEALTH AND SAFETY HAZARDS EXIST. IN FEDERAL
FISCAL YEAR (FFY) 2022, 3554 HOUSEHOLDS EXPERIENCED REDUCED ENERGY BURDEN AND SAFE
CONTINUOUS HEAT THROUGH PRIMARY HEAT FUNDING, 1773 HOUSEHOLDS AVOIDED INTERRUPTIONS
IN SERVICE THROUGH CRISIS FUNDING, AND 336 HOUSEHOLDS MAINTAINED SAFE HEAT THROUGH

ERR EMERGENCY FURNACE SERVICES.
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2) THE FEDERAL DEPARTMENT OF ENERGY WEATHERIZATION PROGRAM (DOE WAP) PROVIDES
FUNDING TO REDUCE ENERGY BURDEN FOR LMI HOUSEHOLDS THROUGH BUILDING SHELL AND
MECHANICAL SYSTEM ENERGY CONSERVATION UPGRADES. INSULATION, AIR INFILTRATION
REDUCTION, HEATING SOURCE(S), BASE LOADS, AND INDOOR AIR QUALITY ARE ALL ADDRESSED
THROUGH A COMPREHENSIVE ENERGY AUDIT PROCESS. THE PROGRAM ALSO PROVIDES CLIENT
EDUCATION FOR LOW- OR NO-COST ENERGY SAVINGS MEASURES AND OCCUPANT BEHAVIORS.
LIHEAP WEATHERIZATION FUNDS ARE OFTEN BRAIDED WITH DOE WAP AND OCCASIONALLY USED
INDEPENDENTLY OF DOE WAP ALLOWING FOR ADDITIONAL UNIT COMPLETIONS. AT THE TIME OF
THIS REPORT WITHIN STATE FISCAL YEAR OF 2022, A REDUCED ENERGY BURDEN HAS BEEN
REALIZED FOR: 35 HOUSEHOLDS UTILIZING DOE WITH LIHEAP, AND AN ADDITIONAL 41

HOUSEHOLDS UTILIZING LIHEAP ONLY.

3) UTILITY COMPANY CONSERVATION IMPROVEMENT PROGRAMS (CIP) PROVIDE FUNDING AND
MATERIALS TO PROMOTE ENERGY CONSERVATION. UTILITY-BASED PROGRAM ACTIVITIES INCLUDE
HOME ENERGY ASSESSMENTS, EDUCATION, AND EQUIPMENT UPGRADES TO REDUCE BASE LOADS,
SUCH AS LED LIGHTING, LOW FLOW SHOWER HEADS, LOW FLOW FAUCET AERATORS, AND ENERGY
STAR RATED APPLIANCES. CIP FUNDS CAN ALSO BE LEVERAGED TO SUPPLEMENT DOE WAP
ACTIVITIES. IN 2022, UTILITY-BASED PROGRAM FUNDING WAS USED TO SERVE AND REDUCE THE

ENERGY BURDEN FOR 85 HOUSEHOLDS.

4) KOOTASCA'S HOME OWNERSHIP PROGRAM ASSISTS LMI INDIVIDUALS AND FAMILIES WITH
OBTAINING THEIR FIRST HOME OFFERING SERVICES IN HOME OWNERSHIP EDUCATION, HOUSING
COUNSELING, FINANCIAL WELLNESS, AND FINANCIAL ASSISTANCE.

IN TODAY’S HOUSING ARENA, THE PROBLEM FOR LMI HOUSEHOLDS IS HOUSING INSECURITY.

CONVERSELY, HOUSING SECURITY IS THE SINGLE GREATEST FACTOR IN IMPROVING THE HEALTH,
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SAFETY, EDUCATION, AND ECONOMIC POTENTIAL FOR BOTH INDIVIDUALS AND COMMUNITIES. WE
KNOW HOMEOWNERSHIP IS ONE OF THE MOST RELIABLE WAYS TO BUILD LONG-TERM WEALTH AND
FINANCIAL SECOURITY.

TODAY WE ARE SEEING HISTORICAL HIGH-PRICED HOMES AND AVAILABLE HOMES ARE DOWN OR
ALMOST NONEXISTENT. HOUSES AVAILABLE NEED MAJOR RENOVATION TO BECOME DECENT, SAFE,
AND SANITARY HOUSING. A DOWNFALL FOR OUR SERVED POPULATIONS IS PLACED IN THE
POSITION TO MAKE THE TRANSACTION WITH NO INSPECTION. OVER 75% ARE WAIVING
INSPECTION CONTINGENCIES IS THE EXCEPTION, NOT THE RULE. AS THE HOMEBUYING SEASON
APPROACHES, MORTGAGE RATES HAVE RISEN TO AN ALL-TIME HIGH IN OVER 10 YEARS, AFTER
STUDENT LOAN DEFERMENT OVER COVID TIMES PAYMENTS ARE NOW DUE, THE HIGH COST OF
LIMITED RESOURCES OF EVERYDAY LIVING (GROCERIES, GAS, TRANSPORTATION, DAYCARE) JUST
TO MENTION A FEW AND STILL THE LACK OF AFFORDABLE HOUSING MARKET INVENTORY SET THE
STAGE OF BARRIERS FOR TARGET POPULATIONS WE SERVE. ADDITIONAL BARRIERS SHOW UP IN
RENTAL VACANCIES, RATES REMAIN BELOW 2% AND NEW LISTINGS IN THE REGION ARE -32% OF
TODAY’S BUYERS WHICH ARE MADE UP OF FIRST-TIME BUYERS, MILLENNIALS, AND WANT TO BUY
VS RENT. AGAIN, HIGH DEMAND, LOW SUPPLY; HOME PRICES AND RENTS CONTINUE TO RISE
FASTER THAN INCOME. 4 QUT OF 5 BUYERS STATE THEY ARE UNABLE TO SAVE FOR A
DOWNPAYMENT IN TODAY’S ECONOMY. FURTHER, MANY LMI HOUSEHOLDS FACE ADDITIONAL
BARRIERS TO HOME OWNERSHIP, INCLUDING INCOMPLETE OR INCORRECT KNOWLEDGE ABOUT
PURCHASING A HOME AND AVAILABLE FINANCING OPTIONS, INSUFFICIENT CASH FOR DOWN
PAYMENTS, UNACCEPTABLE CREDIT HISTORY, AND HIGH DEBT-TO-INCOME RATIOS. THE TIME FOR
EDUCATION AND ADVOCACY IS NOW

A COMBINATION OF FEDERAL, STATE, AND LOCAL FUNDING SOURCES IS LEVERAGED TO PROVIDE
EDUCATION, COUNSELING, AND DIRECT ASSISTANCE. THE ACCOMPLISHMENTS AND OUTCOMES OF
KOOTASCA’S HOME OWNERSHIP PROGRAM FOR 2022 ARE AS FOLLOWS: 11 WORKSHOPS HELD WITH 55

VOLUNTEER EDUCATORS. A TOTAL OF 83 HOUSEHOLDS GRADUATED FROM KOOTASCA’'S HOME STRETCH
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EDUCATION WORKSHOPS, AND AN ADDITIONAL 9 HOUSEHOLDS GRADUATED FROM THE ONLINE
FRAMEWORK COURSE. ALSO, 122 HOUSEHOLDS COMPLETED ONE-ON-ONE HOUSING ADVISING TO
DEVELOP A SUSTAINABLE BUDGET AND INITIATE STEPS TO IMPROVE FINANCIAL CAPACITY.
FURTHER, 25 HOUSEHOLDS COMPLETED KOOTASCA’S HOME OWNERSHIP PROGRAM, WHICH LED TO THE
PURCHASE OF THEIR FIRST HOMES. LASTLY, A TOTAL OF $48,650 IN DIRECT FINANCIAL
ASSISTANCE WAS DISTRIBUTED TO FIRST-TIME HOME BUYERS, AND THIS ASSISTANCE RESULTED

IN AN ACCUMULATION OF $4,074,157.00 IN MORTGAGE LOANS.

5) KOOTASCA'S CRISIS HOUSING SERVICES INCLUDE THE TRANSITIONAL HOUSING PROGRAM AND
CRISIS RENT ASSISTANCE PROGRAM. THE TRANSITIONAL HOUSING PROGRAM SERVES HOMELESS
CLIENTS WITH TIME-LIMITED HOUSING, CASE MANAGEMENT SERVICES, AND ASSISTANCE WITH
BUILDING SKILLS FOR SELF-SUFFICIENCY. THIS PROGRAM CONSISTS OF TWO SEPARATE DUPLEX
LOCATIONS DEDICATED TO FAMILIES AND ONE LOCATION DEDICATED TO MALE HOUSING.
TRANSITIONAL HOUSING PROGRAM FUNDS ARE PROVIDED BY THE DEPARTMENT OF HOUSING AND
URBAN DEVELOPMENT, THE OFFICE OF ECONOMIC OPPORTUNITY AND THE BLANDIN FOUNDATION.
THE CRISIS RENT ASSISTANCE PROGRAM PROVIDES UP TO 12 MONTHS OF ASSISTANCE FOR
HOMELESS OR AT-RISK FAMILIES AND INDIVIDUALS TO OBTAIN OR MAINTAIN RENTAL HOUSING.
MINNESOTA HOUSING AND THE OFFICE OF ECONOMIC OPPORTUNITY PROVIDE FUNDING FOR THIS
PROGRAM TO ASSIST ITASCA AND KOOCHICHING COUNTY CLIENTS. IN FISCAL YEAR 2022, THE
TRANSITIONAL HOUSING PROGRAM SERVED SIX (6) SINGLE MEN AND EIGHT (8) FAMILIES WITH
CHILDREN FOR A TOTAL OF 35 PARTICIPANTS. 57 UN-HOUSED HOUSEHOLDS WERE MOVED INTO
PERMANENT HOUSING AND HOMELESSNESS WAS PREVENTED FOR AN ADDITIONAL 70 HOUSEHOLDS.

THE TOTAL NUMBER OF HOUSEHOLDS SERVED WAS 50.

6) THROUGH THE MNSURE PROGRAM, KOOTASCA’S TRAINED AND CERTIFIED HEALTH CARE

NAVIGATORS ASSIST CLIENTS IN NAVIGATING HEALTH CARE INSURANCE OPTIONS. FUNDING FOR
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THIS PROGRAM IS MADE AVAILABLE THROUGH MNSURE, MINNESOTA’S HEALTH INSURANCE
MARKETPLACE. IN 2022, KOOTASCA’S MNSURE PROGRAM SUCCESSFULLY NAVIGATED HEALTH
INSURANCE OPTION FOR 475 CLIENTS AND ASSISTED AN ADDITIONAL 250 INDIVIDUALS WITH

HEALTH CARE ELIGIBILITY QUESTIONS.

7) IN 2022, KOOTASCA HELPED FOUR (4) HOUSEHOLDS ATTAIN HOUSING STABILITY THROUGH

S.0.A.R (SSI/SSDI OUTREACH ACCESS AND RECOVERY PROGRAM) .

8) DURING THE LAST QUARTER OF 2022, KOOTASCA HOUSING NAVIGATORS ASSISTED 19 ITASCA
COUNTY HOUSEHOLDS WITH SECURING SAFE AND AFFORDABLE HOUSING THROUGH FUNDING FROM MN

DHS FOR SECURITY DEPOSITS, ESSENTIAL NEEDS, AND HOUSING APPLICATIONS.

9) THROUGH HOUSING DEVELOPMENT, KOOTASCA DIRECTLY DEVELOPS AND SUPPORTS COMMUNITIES
TO DEVELOP HIGH-QUALITY AFFORDABLE HOUSING FOR VERY LOW AND LOW TO MODERATE INCOME
PERSONS AND COMMUNITY MEMBERS IN NORTHEASTERN MINNESOTA. IN 2022, KOOTASCA CONTINUED
DEVELOPMENT OF THE HISTORIC ALEXANDER BAKER SCHOOL IN INTERNATIONAL FALLS INTO
AFFORDABLE HOUSING FOR LOW-INCOME COMMUNITY MEMBERS WITH CLOSE SUPPORT AND
COLLARORATION FROM CITIZENS FOR BACKUS/AB AND TRELLIS CO.

FORM 990, PART IIl, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY ENGAGEMENT: KOOTASCA COMMUNITY ACTION ENGAGES COMMUNITY PARTNERS TO
ADVOCATE FOR AND COLLABORATE ON COMMUNITY STRATEGIES TO FULFILL OUR MISSION TO END

POVERTY. THE AGENCY'S COMMUNITY ENGAGEMENT STRATEGY INCLUDES THE FOLLOWING PROGRAMS.

1) KOOTASCA’S CIRCLES OF SUPPORT PROGRAM PROVIDES AN OPPORTUNITY FOR PEOPLE IN
POVERTY TO BUILD SOCIAL ASSETS AND SKILLS, SUCH AS FINANCIAL LITERACY AND

SELF-EMPOWERMENT THROUGH WEEKLY MEETINGS FOR INDIVIDUALS EXPERIENCING POVERTY, AS
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WELL AS NON-POOR VOLUNTEERS. IN 2022, A TOTAL OF 49 PEOPLE PARTICIPATED IN 48

MEETINGS AND EVENTS.

2) BIG VIEW PROGRAMMING PROVIDES EDUCATION AND CREATES COMMUNITY AWARENESS OF
POVERTY-RELATED ISSUES AND SYSTEMIC BARRIERS THAT MAKE LEAVING POVERTY MORE
DIFFICULT. MEETINGS WERE HELD ON ZOOM FOR THE MAJORITY OF THE YEAR. IN 2022,
CUMULATIVE ATTENDANCE TOTALED 123 PEOPLE ACROSS 8 SEPARATE BIG VIEW COMMUNITY
MEETINGS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE IRS FORM 990 IS PRESENTED IN DRAFT FORM TO THE BOARD OF DIRECTORS AT A REGULAR
MEETING OF THE BOARD OR THE BOARD'S FINANCE COMMITTEE. THE BOARD MEMBERS HAVE THE
OPPORTUNITY TO REVIEW AND SUGGEST CHANGES PRIOR TO THE FILING OF THE FINAL COPY OF
THE FORM 990 WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MANAGEMENT REVIEWS THE CONFLICT OF INTEREST POLICY AT EVERY ANNUAL BOARD MEETING AND
EACH BOARD MEMBER SIGNS A CONFLICT OF INTEREST STATEMENT AT THAT TIME. POTENTIAL
CONFLICTS ARE REPORTED TO THE BOARD OF DIRECTORS. THE BOARD SHALL DETERMINE WHETHER
THE ACTIVITY, RELATIONSHIP, OR FINANCIAL INTEREST CONSTITUTES A CONFLICT OF INTEREST
AND MAY IMPOSE LIMITATIONS UPON THE AFFECTED BOARD MEMBERS TO ENSURE THAT A CONFLICT
DOES NOT ARISE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARIES FOR ALL STAFF, INCLUDING THE EXECUTIVE DIRECTOR AND ANY KEY EMPLOYEES, ARE
REVIEWED BY UTILIZING SALARY SURVEYS DONE BY THE HUMAN RESOURCES DEPARTMENT. SOURCES
OF INFORMATION ARE FROM OTHER COMMUNITY ACTION AGENCIES, THE MINNESOTA COUNCIL OF
NONPROFITS SALARY AND BENEFITS SURVEY, AND THE BUREAU OF LABOR STATISTICS FOR

KOOTASCA'S SERVICE AREA. THE SURVEY WAS PERFORMED BY REVIEWING COMPENSATION FOR
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FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON’
SIMILAR POSITIONS WITHIN SIMILAR-SIZED ORGANIZATIONS IN THE REGION KOOTASCA IS

LOCATED. USING THESE SURVEYS, A RANGE OF REASONABLE COMPENSATION IS DETERMINED AND

THE RESULTS ARE PRESENTED TO THE BOARD FOR REVIEW AND APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARIES FOR ALL STAFF, INCLUDING THE EXECUTIVE DIRECTOR AND ANY KEY EMPLOYEES, ARE
REVIEWED BY UTILIZING SALARY SURVEYS DONE BY THE HUMAN RESOURCES DEPARTMENT. SOURCES

OF INFORMATION ARE FROM OTHER COMMUNITY ACTION AGENCIES, THE MINNESOTA COUNCIL OF
NONPROFITS SALARY AND BENEFITS SURVEY, AND THE BUREAU OF LABOR STATISTICS FOR
KOOTASCA'S SERVICE AREA. THE SURVEY WAS PERFORMED BY REVIEWING COMPENSATION FOR

SIMILAR POSITIONS WITHIN SIMILAR-SIZED ORGANIZATIONS IN THE REGION KOOTASCA IS

LOCATED. USING THESE SURVEYS, A RANGE OF REASONABLE COMPENSATION IS DETERMINED AND

THE RESULTS ARE PRESENTED TO THE BOARD FOR REVIEW AND APPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
MADE AVAILABLE UPON REQUEST AT OUR OFFICES LOCATED AT 201 NW 4TH STREET, GRAND

RAPIDS, MN. ALSO, KOOTASCA'S INFORMATION IS AVAILABLE ON THE FOLLOWING WEBSITES:

MINNESOTA ATTORNEY GENERAL AND GUIDESTAR.
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